
Telephone No.

Telephone No. 

Name of Applicant Business

Building Owner Name

Exterior Walls and Detailing

City of Tillamook 

FACADE IMPROVEMENT PROGRAM LOAN PRE-APPLICATION

Loan Amount Requested 

Mailing Address

Legal Description or Tax Lot No.

Windows

Doors

Painting

ATTACHMENT "A"

210 Laurel Avenue, Tillamook, OR 97141
(503) 842-2472

Other 

Roof

Sidewalks

Signage

Maintenance

Use of Proceeds: (Enter Gross Dollar Amounts Rounded to the Nearest 
Hundred)

Applicant Name Property Improvement Address

Fax No. Email Address 

Fax No. Email Address 

Building Square FootageBuilding Use

Proposed Completion DateProposed Start Date
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By my signature, I certify that the information submitted herein is true and correct to the best of my (our) knowledge 
and I (we) have read and understand the conditions of the Tillamook Façade Improvement Loan Program and agree to 
abide by its conditions.  

Applicant Signature Date 

Description of Work to Be Completed 

APPLICANT'S CERTIFICATION 

Building Owner Signature Date 

PLEASE INCLUDE THE FOLLOWING WITH YOUR APPLICATION:

____ A recent photo of the building façade

____ Drawing showing proposed changes

Program Manager Notes: 

____ Contractor's bids or estimates of cost

____ Paint chip or sample of colors if changing 

For Office Use Only

Date Reviewed by Design Team
            Approved                                      Declined 

Other 

Final Inspection Date

Signatures
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